Nerve transfers from branches to the flexor carpi radialis and pronator teres to reconstruct the radial nerve.
To present our method and results for transferring branches of the median nerve for radial nerve palsy or posterior cord lesions. We transferred 1 branch to the pronator teres to the branch to the extensor carpi radialis longus muscle and transferred the branch to the flexor carpi radialis to the posterior interosseous nerve. We carried out these transfers in 6 patients with radial nerve palsy or posterior cord lesions. We reviewed functional outcomes, Disabilities of the Arm, Shoulder and Hand scores, and Patient Evaluation Measure scores. After 20 months of follow-up evaluation, all patients had recovered extensor carpi radialis longus activity of M4. Activity of the extensor carpi ulnaris was M3 in 2 patients and M4 in 4 patients. Extensor pollicis longus activity was M4 in all 6 cases. Metacarpophalangeal extension was M4 in 4 cases and M3 in 2 cases. The mean Disabilities of the Arm, Shoulder, and Hand score was 26 (range, 7-43), and the mean Patient Evaluation Measure score was 34 (range, 24-53). Selective independent synergistic transfer of median nerve fascicles to the radial nerve branches has shown excellent results in the treatment of severe lesions of the radial nerve. Therapeutic IV.